The investigation of patients with retinal artery occlusion, retinal vein occlusion and cotton wool spots is discussed. The majority are due to either emboli or atheroma and occur in elderly patients. A full clinical history and examination remain the essential part of the investigation but the ophthalmologist must select patients in whom further investigation is warranted. The recent recognition of the importance of antiphospbolipid antibodies and natural anticoagulant deficiency states in the pathogenesis of thrombosis has identified a group of young people in whom specific therapy may be indicated. 
essential part of the investigation but the ophthalmologist must select patients in whom further investigation is warranted. The recent recognition of the importance of antiphospbolipid antibodies and natural anticoagulant deficiency states in the pathogenesis of thrombosis has identified a group of young people in whom specific therapy may be indicated. The patient who presents with an isolated cotton wool spot requires the same general medical history and examination as the patient with the retinal artery occlusion.
However, the isolated cotton wool spot is unlikely to be due to an embolic phenomenon but more likely to be due to arterial disease, particularly a systemic vasculitis. The inves tigations are summarised in Table III . Giant cell arteritis is usually easy to diagnose clini- In the majority of cases cotton wool spots are due to abnormalities of the vascular endothe lium and this is secondary to an easily identified disease process such as diabetes mellitus (Table II) 
